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1. Describe evidence-based strategies for the prevention and early 
recognition of stroke, including risk factor management and use of 
clinical screening tools. 

2. Discuss current best practices in acute stroke management, 
including timely intervention, care transitions, and secondary 
prevention strategies. 

3. Examine the role of nurses in advancing stroke systems of care 
across the continuum—from pre-hospital response to inpatient 
care and community reintegration. 
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Which of the following roles best describes your engagement in 
stroke?

A)  Provider who cares for individuals at risk of a first stroke
B)  Provider who cares for stroke survivors
C)  Nurse scientists/researcher focused on stroke
D)  Leader with decision making authority related to stroke  
E)  No engagement in stroke

1. Describe evidence-based strategies for the prevention and early 
recognition of stroke, including risk factor management and use of 
clinical screening tools. 

2. Discuss current best practices in acute stroke management, 
including timely intervention, care transitions, and secondary 
prevention strategies. 

3. Examine the role of nurses in advancing stroke systems of care 
across the continuum—from pre-hospital response to inpatient 
care and community reintegration.

Objectives
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"Networking is not just about connecting people;
it's about connecting people with people,
people with ideas, and people with opportunities."

Michele Jennae

80% of 
strokes are  

preventable

10-20% of 
strokes are 

treatable 

87% of 
strokes are 
ischemic 

a leading 
cause of 

adult 
disability 

4th leading 
cause of  

death 

Stroke in the U.S.

Bushnell, C., et al. 2024 Guideline for the Primary Prevention of Stroke: A Guideline From the American Heart 
Association/American Stroke Association.

1. Describe evidence-based strategies for the prevention and early 
recognition of stroke, including risk factor management and use of 
clinical screening tools. 
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Primary Prevention
• “Being aware of the social 

determinants is really critical -
understanding that this has a huge 
impact on all aspects of preventive 
care.” 

• “I would also really emphasize BP 
control as essential. This is clearly 
the most impactful risk factor of all!”

• “Lastly, new recommendations 
related to history of adverse 
pregnancy outcomes, BP 
management during pregnancy, 
contraception, menopause, and 
endometriosis are all teaching 
points for both nurses, and in turn, 
the patients they care for.”

Cheryl Bushnell, MD, MHS, FAHA
Professor, Neurology
Wake Forest University School of 
Medicine 

Clinical Slide Series - Professional Heart Daily | American Heart Association

Risk Factor Management
Blood PressureScreen & Address Adverse SDOH

• Poor Access to Care

• Socioeconomic Disadvantage

• Lack of Social & Community 
Support

• Poor Access to Education

• Racism and Discrimination

BP Recommendations for Adults

• Screen for hypertension

• Stage 1 or 2 hypertension, lifestyle 
modification and drug treatment to a BP 
less than 130/80

• Thiazide and thiazide –like diuretics, 
CCB, ACEI, and ARBs are 
recommended as initial therapies

• Drug therapy with one or more 
medications to reach BP control 

Bushnell, C., et al. 2024 Guideline for the Primary Prevention of Stroke: A Guideline From the American Heart 
Association/American Stroke Association.

• Screen for history
• Manage vascular risk factors

Adverse Pregnancy Outcomes
HDP, preterm birth, gestational DM

Menopause
premature ovarian failure or premature 
early menopause 

Endometriosis 

• Pregnancy/early postpartum (within 6 wks of delivery) 
severe hypertension, BP-lowering to <160/110 mmHg 
as soon as possible 

• Hypertensive disorders of pregnancy including chronic 
hypertension, treatment to BP of <140/90 mmHg

BP Management During Pregnancy

• Lower doses of ethinyl estradiol 
• Progestin only or non-hormonal contraception  

Contraception

Risk Factor Management

Bushnell, C., et al. 2024 Guideline for the Primary Prevention of Stroke: A Guideline From the AHA/ASA.; Miller, E. C., et al. (2026). Prevention and 
Treatment of Maternal Stroke in Pregnancy and Postpartum: A Scientific Statement From the AHA. Stroke
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Clinical Screening Tools 

Bushnell, C., et al. 2024 Guideline for the Primary Prevention of Stroke: A Guideline From the American Heart 
Association/American Stroke Association.

Aycock, et al. (2017). Reducing Stroke Risk Among Young African Americans. Research in Nursing & Health.

Aycock, et al. (2023). Stroke Counseling for Risk Reduction in Young African Americans. Nursing Research.

Nurse-Led Primary Stroke Prevention 

Pre-Hospital Early Recognition 
Recommendation for General Public

Education on stroke recognition and 
need to seek emergency care (9-1-1)

Recommendation 
for EMS, 

Physicians, APP, 
Healthcare 
Personnel

Targeted stroke 
education to reduce 
prehospital delays 
and maximize 
eligibility for acute 
treatment of stroke
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Objective

2. Discuss current best practices in acute stroke management, 
including timely intervention, care transitions, and secondary 
prevention strategies. 

• Pre-hospital notification 

• Early recognition and activation of stroke team 

• Treatment (IV thrombolysis and EVT)

• Swallow screen

• Stroke Unit - close monitoring and trained 
stroke nurses

• Early antithrombotic treatment

• DVT prophylaxis

• Identifying mechanism

• Stroke education at discharge

• Rehabilitation

Acute Stroke Management

Shavonne Williams                                                                                                         
MN, APRN, ACNS-BC, CCRN, SCRN, ANVP-BC, CHC
Stroke Program Clinical Nurse Specialist
Texas Health Dallas

“Early recognition and 
treatment leads to better 

outcomes.”

Clinical Screening Tools
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Timely Intervention
Tenecteplase for Acute Non–Large Vessel Occlusion 4.5 to 24 Hours After Ischemic Stroke                             
The OPTION Randomized Clinical Trial

Blood Pressure Management 

After IVT

Recommendation for IVT

• BP should be lowered to <185 mm 
Hg/<110 mm Hg prior to IVT and 
maintained there at least the first 24 hrs
after IVT.

• In patients with mild to moderate severity 
AIS treated with IVT, intensive reduction 
(target of <140 mm Hg compared with 
<180 mm Hg) is not recommended 
because it is not associated with an 
improvement in functional outcome. 

Recommendation for EVT

• Reasonable to maintain BP at a level 
≤180/105 mm Hg during and for 24 
hours after EVT.

• In patients with AIS with LVO of the 
anterior circulation who have been 
successfully recanalized by endovascular 
therapy (mTICI 2b, 2c, or 3) and without 
other indication for blood pressure target, 
intensive SBP reduction target of <140 
mm Hg for the first 72 hours is harmful 
and not recommended. 

Objective

2. Discuss current best practices in acute stroke management, 
including timely intervention, care transitions, and secondary 
prevention strategies. 
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Care Transitions

Secondary Prevention
Understand TOAST (Trial of ORG 10172 in 
Acute Stroke Treatment) Classification

(e.g. hypercoagulability) (cryptogenic)

Adams, H. P., Jr. & et al. (1993). Classification of subtypes of 
ischemic stroke: History of the Trial of Org 10172 in Acute Stroke 
Treatment classification. Stroke.

Nurse-Led Secondary Stroke Prevention 

Munachi N. Okpala                                     
DNP, PhD MBA, MSN, APRN
Assistant Professor, Neurology
McGovern Medical School at UTHealth Houston 

• Early post-discharge visit (7-14 days)
lower readmissions & early stabilizations

• Protocol-driven BP management
rapid titration

pharmacist + NP led adjustments

• Medication adherence strategies
reconciliation

low-cost formularies
side-effect surveillance
education at correct literacy levels

• SDOH informed care
social needs screening

insurance navigation
transportation support
bilingual delivery

Sharrief, A. Z. et al., (2019). Does care in a specialised stroke 
prevention clinic improve poststroke blood pressure control: a 
protocol for a randomised comparative effectiveness study. BMJ open
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Beth Hundt 
PhD, APRN, NP-C, ACNS-BC, FAHA
Neurology Monitoring Program Coordinator
University of Virginia Health

“Nurses in both cardiac and 
stroke care share common 
goals and patient needs….. 

One need that is important but 
often overlooked is…..”

Psychosocial Health

Objective

3. Examine the role of nurses in advancing stroke systems of care 
across the continuum—from pre-hospital response to inpatient 
care and community reintegration. 

"Networking is more about farming than it is about 
hunting; it's about cultivating relationships."

Ivan Misner
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Wendy Dusenbury
PhD, DNP, FNP-BC, AGACNP-BC, ANVP-BC
Nurse Practitioner-Stroke Service
Assistant Professor of Neurology 
University of Arizona College of Medicine

Advancing Stroke Systems of Care

“It starts at the top; leadership 
is carried down to the bedside.”

• Strengthen and support leadership at 
the top

• Manage up

• Move beyond siloed care and embrace 
coordinated, interdisciplinary 
approaches

• Develop customer friendly partnerships

Stroke Prevention Takeaways  
• It’s all about risk factors

• Utilize guidelines and statements

• Time is still brain

• Understand the mechanism

• Connect, cultivate and champion stroke prevention

Everyone you meet knows something you 
don’t know…. Learn from them.

C.J. Jung

Dawn M. Aycock, PhD, RN, ANP-BC, FAHA, FPCNA, FAAN
Georgia State University | Atlanta
Byrdine F. Lewis College of Nursing & Health Professions
404-413-1178 office | daycock@gsu.edu
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